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History Form:
Personal data:

Name: Residency:

Age: Date of arrival:
Gender: Date of admission:
Occupation: Mode of admission:

Date of history taking:

Chief complaint and its duration:




—_ .
Systemic review:

1- General
Anorexia Fever
Weight loss Sweating
Weight gain Sleep disturbances
2- CVS
Chest pain Edema
Paroxysmal nocturnal Pain in calves in walking
dyspnea (claudication)
Palpitation Orthopnea
3- Respiratory system
Cough Sputum
Hemoptysis Wheezes
Dyspnea Chest pain in inspiration

Sore throat

Nasal congestion

4- GIT

Mouth ulcers

Burning chest pain

Dysphagia Abdominal pain
Odynophagia Abdominal distension
Nausea Diarrhea

Vomiting Constipation
Hematemesis Blood per rectum
Jaundice Melena

Itching Tenesmus (3¢)

5- Genitourinary system:

Flank pain Nocturia

Dysuria Hesitancy

Frequency Incontinence

Urgency Polyuria

Oliguria Hematuria

Genital rash Urethral/ vaginal discharge
6- CNS

Headache Numbness

Dizziness Limb weakness

Tremors Blurred vision

Seizures Loss of smell sensation

Tinnitus Loss of taste sensation




7- Musculoskeletal system

Joint pain Low back pain
Joint swelling Myalgia

Joint redness Skin rash
Stiffness Dry mouth / eye
Redness of the eye Hair loss

8- Endocrine system:

Heat intolerance Neck swelling
Cold intolerance Fine tremor
Polydipsia Fatigue
Polyuria Agitated

9- Hematological system:

Easily bruising

Recurrent infection

Excessive bleeding

Lump (axilla, neck, groin)

Pallor

Fatigue

Past medical history:

History of similar condition?

Do you have any chronic disease?
When have you been diagnosed?

HTN:

DM:

Asthma:

Others:

Hospitalization:

Past surqgical history:

Previous surgery:

Type of anesthesia (general or local)

Post-operative complications:

Drug history:

Medications:

Name Dose

Duration

Herbals:

Allergy:

Blood transfusion:

| Units:




Family history

History of same illness:

History of chronic diseases: HTN, DM,
asthma, IHD, TB.

Consanguinity:

Social history:

Smoking:

Alcohol:

Home situation:

Financial status:

Medical insurance:

Travel history:

Pet exposure:

Previous jobs:

Any concerns:




Cough
Causes of cough:
1- Acute cough (< 3 w)
- allergic rhinitis
- common cold
- URTI
This cough is unsignificant
2- Subacute cough (3-8 w)
- Post-viral infection (self-limiting)
- causes of chronic cough
3- Chronic cough (> 8 w)
- upper airway cough syndrome (Postnasal drip)
- asthma
- GERD
- ACE inhibitors
- chronic bronchitis
- pneumonia
- Bordetella pertussis (whooping cough)
- smoking

- interstitial lung diseases

History of present illness:

1- Analysis of chief complaint

- Duration, character, exacerbating and alleviating factors, time
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2- Analysis of respiratory symptoms

- nasal congestion, sore throat, hemoptysis, wheezes, dyspnea, chest pain in

inspiration
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3- Analysis of associated symptoms
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4- Analysis of risk factors and specific symptoms
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Dyspnea
Causes of dyspnea
1- Sudden dyspnea (sec — min)
- PE
- MI/Acute coronary syndrome ACS
- pneumothorax
- chest trauma
- pulmonary edema
- anaphylaxis
- aspiration
2- Acute dyspnea (h — days)
- asthma exacerbation
- COPD exacerbation
- pneumonia
- pleural effusion
- lung tumors
- ascites
3- Chronic dyspnea (weeks — months)
- congestive heart failure CHF
-COPD
- interstitial lung disease
- anemia
- obesity
- aging

History of present illness:

1- Analysis of chief complaint

- onset (sudden — acute — chronic), duration, course (continuous — intermittent —
progressive), exacerbating and alleviating factors, severity (exercise — walking —

upstairs — at rest)
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2- Analysis of respiratory symptoms
- nasal congestion, sore throat, hemoptysis, wheezes, cough, chest pain in inspiration
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3- Analysis of associated symptoms

4- Analysis of risk factors and specific symptoms
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(anaphylaxis) fome (o) CIS) o a2y 48 ) (gals =dda 3 -

(asthma) $<lxic al ,e V)

(Pneumonia) $asdis al jal Gl el ade el padid culalla Ja Sadls 955 a -
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Hemoptysis
Causes of hemoptysis
- acute bronchitis
- chronic bronchitis
- pulmonary TB
- lung abscess
- pneumonia
- lung cancer
- anticoagulant use
- toxic inhalation
- bronchiectasis
- PE
- hematological disorders
- heart failure
- Goodpasture syndrome

- Wegner's granulomatosis

History of present illness:
1- Analysis of chief complaint

- Onset, duration, amount, associated with sputum, appearance of blood, exacerbating
and alleviating factors.
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2- Analysis of respiratory symptoms
- nasal congestion, sore throat, dyspnea, wheezes, cough, chest pain in inspiration
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3- Analysis of associated symptoms
4- Analysis of risk factors and specific symptoms
(acute bronchitis) €53 g5 € utaa $4aS -
(chronic bronchitis) €oais Saxly 43 paas dia je 4aS -
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Chest pain
Causes:
1- Cardiac causes
- Stable angina
- ACS
- aortic dissection
- pericarditis
2- Respiratory causes
- PE
- pneumothorax
- pneumonia
- pleuritis
3- Gl causes
- GERD
- Peptic ulcer
- esophageal spasm
- esophageal rupture
4- musculoskeletal
5- psychiatric
The most serious and emergency causes are:

1- ACS

2- Aortic dissection
3-PE

4- Pneumothorax

5- Esophageal rupture

HOPI
1- Analysis of chief complaint

- SOCRATES

oy 3l e sl (S 20as iy s )

PE, ACS, aortic dissection, esophageal rupture u=dll dake Cals ¢ jrall Coatic -
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Musculoskeletal pain:saass (Sa o<1 jaall e 48 jiie (S -
mostly non cardiac :2al s gaal alaaiuly oY) sasd oKy -
S Y s slad 1oy Ja Selaie aa gl lyy (2 -Y
Sudden: acute aortic dissection, pneumothorax, and pulmonary embolism.
Gradual: angina, ACS
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ACS = jyale sl helia i -
aortic dissection =3 (e g e (LA sl -
pleuritis - pericarditis = (uSw 4 = -
GERD, herpes zoster = jaally (& )a -
esophageal spasm = asy s Sl S5 -
Tl e 2 30 Vg pana Vg (oams s ansll o -8
- Episodic = angina, ACS, musculoskeletal, psychogenic
- progressive = PE
- constant = most other causes
$0 e e pam aa gl Ja -0
ACS, angina, esophageal spasm = <l sl 481 o ¥ o) jua¥) Sl e 5 50 -

aortic dissection, peptic ulcer, pericarditis, pancreatitis, esophageal = ekl e =5 -
diseases

inferior MI, pancreatitis, peptic ulcer, esophageal diseases = saxall a3 ddkaia Je 7 g 5 -
ety a1V 3y ipad 1
Angina pectoris, esophageal disease, musculoskeletal pain =48 Y+ (e J3) -

esophageal disease, pulmonary diseases, ACS, pericarditis, aortic =38 Y+ (s yiSi -
dissection, musculoskeletal
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pleuritis, pericarditis, PE, lobar pneumonia, pneumothorax, muscular = il ge 2 5 -
muscular pain = S_all ga 35 -

angina, ACS = 2seaall go 2 30 -

GERD, pericarditis, pleuritis = ¢&liwY) aa -
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- very severe = PE, ACS, aortic dissection, pneumothorax, esophageal rupture
2- Analysis of related systems symptoms (Cardiovascular, Respiratory, Gl)
3- analysis of positive symptoms
4- analysis of risk factors and specific symptoms
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Nausea and vomiting
Causes:
1- Gl causes

- Gastritis

- GERD

- Peptic ulcer disease

- Acute gastroenteritis

- Food poisoning

- Gastric outlet obstruction
- Small bowel obstruction
- Gastroparesis

- Severe constipation

- IBS

2- CNS causes

Meningitis

Increased intracranial pressure (migraine, stroke)
Acustic neuroma

Motion sickness

3- Renal causes

- Uremia
- Hypercalcemia
- Nephrolithiasis

4- Endocrinological causes

- DKA
- Hypothyroidism

5- Cardiac causes (MI)
6- Pregnancy

7- Drug induced

8- Psychogenic

9- Cancer (stomach, pancreatic, ovarian, small cell lung)

HOPI
1- analysis of chief complaint
- duration, amount, content, time
Faasl) 5 $EE B pa oS O e (e -
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UGIB = a2 *
gastroparesis = > JS p singa JSI *
small bowel obstruction = Ja\S J< o guiaga *
small bowel obstruction = sl o5l 53 bac e 5 siny *
colointestinal or cologastric fistula = ) » *
¢ ) Gl eles yuay e gl 8-
pregnancy or increased ICP = zuall *
food poisoning = & »ile JSY) Jslii aay *
gastroparesis = (el Ly &) 5 ity JSY) J 5l 2ey *
drug induced = e 450 J gl 2as *
increased ICP < S8 =Y 13 €5ull J8 e dlas juas da -
2- analysis of GI symptoms

-oral ulcer, dysphagia, odynophagia, hematemesis, heartburn, abdominal pain,
diarrhea, constipation, tenesmus, jaundice, itching, abdominal distension
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€ ailly il $A8a €6

3- analysis of positive symptoms
4- analysis of risk factors and specific symptoms.
(Peptic ulcer - gastritis) INSAIDS &) liSuse aadiud, -
(GERD) ¢ )~ clas juay-
(gastroenteritis) $cdadlls aa 5 el ) s -
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(pregnancy) fdela il Ja 1diasd il 4l -

(drug induced) a0l 28l 5 -
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Hematemesis
Causes:
1 -non-varicgal 80%
-peptic ulcer
-gastritis
-esophagitis
-duodenitis
-Mallory Weise tear
-cancer
-AV malformation
-hematological disorders
2 -variceal 20%

-esophageal varices

HOPI

1 -analysis of chief comBIaint
-volume, number of episodes, character, onset, precipitating and alleviating factors
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2 -ask for other symptoms of UGIB
-melena, hematochezia
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3 -ask for symptoms of anemia
-dyspnea, palpitation, fatigue
Sale ol §(l883 $AEI Clas Ja -
4 -analysis of GI and liver symptoms

-oral ulcer, dysphagia, odynophagia, nausea and vomiting, heartburn, abdominal
pain, diarrhea, constipation, tenesmus, jaundice, itching, abdominal distension
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5 -analysis of positive symptoms
6 -analysis of risk factors and specific symptoms
(peptic ulcer) $eba U8 saxall da i n Cuand Ja Tall CliSiue 225 Ja Sl 2y a5 8 o -

cesophagitis) Soaxiy $J ,aS i Solie 5 35 laa 0l jaay Gl ja eay Tall CiliSie axaiody Ja -
(gastritis
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(hematological disorders) faslls (il sl i dlea Ja -
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Dysphagia
Causes:
1- structural dysphagia (to solid only)
* intrinsic causes:

- webs/rings (intermittent dysphagia): zenker diverticulum, Schatzki ring, plummer
vinson syndrome

- stricture (slowly progressive)
- cancer (rapidly progressive)

* Extrinsic (mass effect)

- thyroid mass

- lung cancer

- mediastinal lymphadenopathy
- Lt. atrial enlargement

2- dysmotility dysphagia (to solid and liquid)
- achalasia

- Chagas disease

- pseudoachalasia

- diffuse esophageal spasm

- scleroderma

- Sjogren's syndrome

3- oropharyngeal dysphagia

- stroke, MS, myasthenia gravis, Parkinson's disease
4- odynophagia

- acute pharyngitis

- pills esophagitis

- eosinophilic esophagitis

- infectious esophagitis

- esophageal cancer




HOPI:
1- analysis of chief complaint

- onset, character, course, duration, level, associated with pain, relieving and
exacerbating factors
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2- analysis of GI symptoms

-oral ulcer, nausea and vomiting, hematemesis, heartburn, abdominal pain, diarrhea,
constipation, tenesmus, jaundice, itching, abdominal distension
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3- analysis of positive symptoms
4- analysis of risk factors and specific symptoms
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(zenker diverticulum) Sl J 43S
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(adenocarcinoma) el Ji 5l ja clae $,e
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(Sjogren's syndrome) $oalls ) ailly Caléa -
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NSAIDs, iron, vitamin C, KCI, alendronate, quinidine, csa (e Ja § o8 5 $35 500 2l -
(pills esophagitis) doxacyclin

candida ) S0, S 23l €5 S dlaa - (e0sinophilic esophagitis) fisubua ) a5 Saie -
(infection




Abdominal pain
Causes:
1- acute
- peptic ulcer
- acute pancreatitis
- IBD attacks
- hepatitis
- gastroenteritis
- sickle cell crisis
- pyelonephritis
- Budd — Chiari syndrome
- DKA
2- chronic causes
- GERD
-PUD
- lactose intolerance
-1BD
- refereed pain

- celiac disease

HOPI:
1- analysis of chief complaint

- SOCRATES
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2- analysis of GI symptoms

-oral ulcer, dysphagia, odynophagia, nausea and vomiting, hematemesis, heartburn,
diarrhea, constipation, tenesmus, jaundice, itching, abdominal distension
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3- analysis of positive symptoms
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4- analysis of risk factors and specific symptoms
(PUD) Sl J8 53aal) a5 ya Cuand 5l NSAIDS olf ciliSius 2205 Sl €35 -
(pancreatitis) $dsaS c_uiy 95 ) jall (5 shan e T4 $30 -
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(gastroenteritis) Sl CoLie €65 %) ) -
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Diarrhea
Causes:
1- Acute diarrhea (less than 2 w)
- infection
- food poisoning
- drug induced e.g. NSAIDs, antibiotics, metformin
2- persistent (2-4 w)
- parasitic infection
3- chronic diarrhea (more than 4 w)
- lactose intolerance
-1BD
- IBS
- carcinoid syndrome
- malabsorption syndrome
- medications

- microscopic colitis

* Malabsorption syndrome

1- pancreatic insufficiency: chronic pancreatitis, autoimmune pancreatitis, pancreatic
cancer

2- small bowel disease: celiac disease, tropical sprue, Whipple disease, Crohn's
disease.

3- bile salt malabsorption: bacterial overgrowth, surgical resection of ileum, small
bowel Crohn's disease.

HOPI:
1- analysis of chief complaint
falaall cll g2 Jara (S oS clia Jid g Cuila Falaall & n j oS-
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2- analysis of GI symptoms

-oral ulcer, dysphagia, odynophagia, nausea and vomiting, hematemesis, heartburn,
abdominal pain, tenesmus, jaundice, itching, abdominal distension

) Jlba S8l Skl Al € 5) g San il Sl ) 30 Saldly a5 Salilly D gria Sy Cila S -
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3- analysis of positive symptoms
4- analysis of risk factors and specific symptoms
(infection) $4; s Clalias Caal €1 3 50 il flias padcd callla Ja Seliby aan g 95 ) a -
(food poisoning) fcuils claa () (al oV Gl dre jla dlally 2a b -
(drug induced) $& & $ay50) 2al -

(lactose intolerance)

(IBS) Sise sl mlly il s 51 (35 3 O fellal il pa 5 Sl
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(carcinoid syndrome) fas sl )l e €05 55 ()l -

(microscopic colitis) el (i y e Ja Selilay ~Ui ) pae uaty Sale anld 9 55 ()88 -
(pancreatic insufficiency) €Sl Calilh Clas ) $a )5 5 DLLEIS (uly S5l JSLIL elaie -

Sole i 0155 188 S0ladls a5 e lia (yal yal S5 & 5l (g (5 S laa Seslibins (s 5a il -
(celiac disease)

(tropical sprue) € e (e SiSI aal jilise 4] giul) (lalially € Ja -
(Whlpple dlsease) v-k.{);- ).ﬂS @mﬁ.} fulac YU JSliw ?T’J‘P *‘d..a\s.dl_a &> Vc-ﬂ.d:a.u =

(bile salt malabsorption) $slxat) (e ¢ 3 1 5lli Ja o o elily Cililee Calee Ja -




Jaundice
Causes:
1- hemolytic jaundice

* Inherited: spherocytosis, sickle cell anemia, thalassemia, pyruvate kinase
deficiency, G6PD deficiency

* Acquired: HUS, TTP, PNH, immune hemolytic anemia, malaria

2- Congenital/familial

* Increased unconjugated bilirubin: Gilbert's syndrome, Cigler Najjar syndrome
* Increased conjugated bilirubin: Dubin Jonson syndrome, Roter syndrome

3- cholestatic jaundice:

* Intrahepatic causes: hepatitis, cirrhos- is, drug induced, liver cancer, Wilson's
disease.

* Extrahepatic causes: gallstone, cholangiocarcinoma, pancreatic cancer, PSC,
postoperative stricture, ascending cholangitis

HOPI
1- analysis of chief complaint
aliay o Yy 4iliay il ¢ jlicall cilan i -
failaal cas -
Seanszon Vst Vs e s Jlaall da -
e Ll La sad Gilbert syndrome < W s angz 5 0=
2- analysis of related system

TG 0055 O 950 a S0kl an s A 9Gale sl 08l Sl 1ol o Sola ol il f48a A
ANl el gl el AL Solie

3- analysis of positive symptoms
4- analysis of risk factors and specific symptoms

9551 yalls (5 sban claie Ja $48 50 ¢ jaally Al €EA s aia Sale Cand Glaa juay b -
(hemolytic jaundice)

(congenital jaundice) § _lda oxic dlally 2 4 s -
(alcoholic hepatitis) $4aSl (238 o) 131 5 $J 58 s da -

San Gl 5l Ja € jme o il Ja 0555 Al e CMae (g KT €5 Sl Slibany qa s A o -
(viral hepatitis) $adis ) Jale Ja




(drug induced) $a & $ay50) 2l -
(Cirrhosis) $as <t Ja Sl Jad ziiil iy 5 Glaills J3) g panti Glas jla a -
(liver cancer) $aues o (s 0188 8 Ja Selia Jd o 5 sl e Ja -

5 Aae JSLaa (o dluie Ja $080 JSLae (of @lie Ja 80 sy iy lae Al ax 3 s -
(Wilson's disease) $auuds

(gallstone) auall JSYI ae 230 §3 58 (o likay an 5 6 o -

(cholangitis) $2_) s $(35 (e clilay an s -

(pancreatic cancer) fana aliSa (5 Sus € )y Olasd -

(cholangiocarcinoma) fases (s €0y 5 5 jlasé -

(postoperative stricture) $a))_all < gl 483l L ba sead $oailly clhia 8 Slilee Gilee -

(PSC) 31k o2 Sdaalialls a5 Selilany a5 ) a8 gl claie Ja -




Causes:

1 -Transient
-trauma

-fever

-menses
-anticoagulant use
2 -Persistent

* urology

-stone

-cancer

-BPH

* nephrology
-UTI

-polycystic kidney disease
-papillary necrosis
-1gA nephropathy
-poststrep GN

-lupus nephritis

Hematuria

-thin basement membrane nephropathy

-Alport's syndrome
-Henoch Schoenlein purpura (HSP)
-Wegner's granulomatosis

-Goodpasture syndrome

HOPI

1 -analysis of chief complaint

Sl sl 55 Vs adll 3 seal S5l (sl 58 € paiina Wl 38 e e oSSV als sl e -

oy Sl )
€0 5ail) JDA aall Ca gty e -

uretheral cause mostly = 41




bladder cause mostly = » Ak
kidney problems = Jsiill 3 3 Jsh e
2 -analysis of renal symptoms

-flank pain, dysuria, frequency, urgency, difficulty initiation urination, drippling,

nocturia, incontinence

€52 s se5 31 o (o8 b S0 pm m ES) S ol o gia 8 g oS S1aii 3 Ja 90 5l o

3 -analysis of positive symptoms
4 -analysis of risk factors and specific symptoms

22U Ja 95 ) dlaa o 9§13 50 A 938 Hland Gl |5 5 Ja §1A e Cidla Gilae gl 4 juia (o) s Ja -
(transient hematuria) 3,5 ge Jlol Jsad sl s Saall 3 4 gass Jaaly 44501 (5!

(pseudohematuria) € siedl) s 3 Cilasa lgd daskl cilsi Ja -

(cancer) $43tal)

(stone) $dualall daudl JIA & s

JSLoe dma Alially aa (8 Ja €U @ a5 e Gl Lo el Gty € ) Ao Al 8 s -
(BPH) 9l 5l

(pyelonephritis) e S elas €0 sl G ja Tl paliy a5 €55 5 ) s -

(polycystic kidney disease)

(papillary necrosis) fdudb Cuail INSAIDS all iliSie 22U €5 S Talaia Ll (ay pe -
(IgA nephropathy) $daslall b A ) 5 A Cliledl) g) dan jla -

(poststrep GN) Fascalall ¥l JUA sala mila 5l Glally lileil) o) & )5 5 an g dlas jla -
(lupus nephritis) Ssala zila Saliadl aa g Sel jaall 483 (o dlas -

(thin basement membrane nephropathy) $J slb a2 saic dlally as A& Ja -

Alport's ) faeully JSLie 5l J salls a3 at2ie QLA La sead dlally 2a ) $randly JSUE Slaie Ja -
(syndrome

(HSP) $33dll e 5 yum cilaxS ) sala mila s @ ualin pa 5 felilay a5 -
(Wegner's granulomatosis) f— s il claa $a2 =S Ja -

(Goodpasture syndrome) a2 =S Ja-




Oliguria

Oliguria = decreased urine output (<400 ml/day)
Causes of oliguria:

1- Low fluid intake

2- AKI (Prerenal, renal, postrenal)

e Prerenal:
o Decreased volume: hemorrhage, burn, diarrhea, pancreatitis
o Decreased cardiac output: heart failure, Ml
o Systemic vasodilation: sepsis, drugs
o Renal vasoconstriction: NSAIDs, ACEI, ARBs, hepatorenal syndrome.

o ATN
o Tubulointerstitial nephritis
o Infection
o Vasculitis (e.g. Lupus nephritis)
o HUS
e Postrenal: stone, renal tract malignancy

3- Benign prostatic hyperplasia (BPH)

HOPI
RISl e e Cpa o)

obstruction, BPH, multiple myeloma, HUS « Sé : el of auui Ll -
Gl By S8 L L) das e -

€U sl A€ 8 o g5 0y Y

€aS Cuila 5 Saleall g U 5y i€ oS

stone, urinary tract malignancy a2 4 Ja €l 51 (8 i calaa s -
infection $Jsill ¢l Al 8 Ja -0

3 gean $um all e J 3w alY) Ja infection, stone $5_walall &l & da -1

UTI S8 oS d 5 o) (25 i be s i W S plaall e 5 55 oy elllas uay b -V
% 30 oS AL sleall e 7 5 5 -A

Lid Ja U BPH $d0up du g sl Jsbar 5l Jsall Ay (3 dspm 2 Ja -9

low fluid intake €asdb sy (28 OV Y 5 J s 0y Y
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oSl gl Sl €035 ya $Analall sV 8 iy i gl laa Jla o N Y
Sl ddals (o A rans V Glae jlua Ja SR Aliany Conia Slvic 8 Ja VY
¢ NSAID,ACEI,ARB,PPI 2ali; €4y 50l 24l 55 -9 ¢

dazalall 5yl clledl) ol dan Jla da -0

hepatorenal felal e (& juad jua 5l a2 GG ) Geitia cliday Cilaal ) iy Jlia 4 Ja )1
rhabdomyolysis fediaslly culaidil 5 Gala (5l e Jla da VY
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Leg swelling
Causes:

1. DVT

cellulitis

Achilles tendon tear

calf muscle hematoma

pelvic/thigh mass compressing venous outflow
causes of bilateral leg edema

drug induced (CCB)

NoO O AW

HOPI
1- analysis of chief complaint
-duration, extent, changes since onset

i gll ae i a3 (A Jla s Sl 5 Gl 5 SRV S sl s Sl @l e g -
2- analysis of associated symptoms
-erythema, pain, itching, rash

foala ik o) $4Sa 8 Ja Sall 8 Ja € ) pea) 8 Ja -

3- analysis of risk factors and specific symptoms

¥ A DA S A Adee calee Ja Sl £ (e yiS)ad el £ AT DA Al cidi s -
Ll an 3 Ja Sle b £ (e ST 80003 ldally il Ja S0AN Sllla 5 4 juial Caa jai b € 5e8
35S e ) slaaVWl JSlie elaie Ja Sa 5 sl daie da Saally Gl el (8 b Sals yydkals daa jla
Sl g pa gl Sdan aia gan (o3l Ja el il Ja Jrad CilS 15 € s sl Gl (e
(DVT)

(cellulitis)

(rupture Backer's cyst) $ials ) Cusl axy jla &Y 5 L)

(calf muscle hematoma) $ella j cilaaS g1 8 Ja 4 ja (Y Caca i da -
(venous obstruction) Suasall Ailaies 5) (358 (e ella 0 ALK (o) & Ja -
(CCB) Ll 4y 501 Lia suad $45 500 (g1 24l o -

(heart failure) $abts il s A8ia @lan juay Ja Slally JSLEL elaa Ja -

(liver disease) Sl Fla) ¢ jlia SasIl JSUia ) i Ja -

(kidney disease) SJ J g $J sally a2 Taa Il Flaml -

(hypothyroidism) 2l sall Jasiiy L €55 3ol ) -




Arthralgia
HOPI
1- analysis of chief complaint
- SOCRATES
Selany Junia oS Sall 4 s 5y Qiall Juaiall Ja $Uiaia sy 1Y) -
il ¥ g land A1) 1y i -
S zom Vs see ) Vs i Vs xSl el Ca -
St e jpan an g (A e SO0 e g e b -
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2- ask for morning stiffness and symptoms of inflammation
felia Jumy oS 5 € mia Juniddl (B muall sty da -
inflammatory arthritis = iclu (ai (10 i) =
Ll $40 i S hmdaly ) yea) & s -
3- ask for associated symptoms
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€yl Gjuia o) 48U

4- analysis of risk factors
(osteoarthritis) faall JSUia € jaally andill $44 pal Caa 25 Ja -
(rheumatoid arthritis) ¢ jile sy 42e dlially an 3 Ja -

JSU £ ISIL JSLie dlaie 5 JgaS iy sl diuretics Js <l ae s NSAIDS all cliSiue aadiiud, -
(gout) € S deal
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